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CICit Contractor: .
- - L .
oot a3%ad | SES Oveel WAz
N
Tramgler of Volumary Dues checkold from ‘
CKJ} Contractor:
G-\ \
A0 70%555 T I el O <~ S A N o T o O
Transler of Volumtary Dues cheekolt from
GK# Contrnciror:

15.%5 |

1o 0¥ |

R3NQ |

1Al

alo 1

QYO

YOYAL (if fast pago of this schudulu)

SUB-TOTAl

" Discloaws taw requlras cendldale commmitives 10 discloss the ralullonshi Ol any relsliva taking n contdbuiion 1o tha

commitien. Relatlonship musi ba shown Lo the thigd dagras of consanguinity (blood tatistives) vid altinity (rolatives by
If surnamo of conlilbutor s (he samo ps candidato, bul tharo lino

muasriaga) .

tumilisl ratatlonship, anter “not applicable” i ho rolationship column.

$130.44
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN N

{Including aandldate’s persont funds)

[l Resel l’mlyuﬂ
KRR AL B4

GOMMITTEE NAME (Must ba samao as on Smwmun! of OI[]cllﬂlul/()ll}
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

SCHEDULE |
i
s o)

MONIz FAIRY
RECEWR 1S

r} CHECI THIS BOX IF
AMENODING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (ROLYHCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAGC CHECK NUMBER IN THE DESIGHATED COLUMN. A LIST OF W HUMBERS 15 AVAILABLE FROM THE IOWA EYHICS AND CAMPAIGH
DISCLOSURE BOARD.

GCAUTION: Section 66B. A2A(6), fowa Coda, prohibits the use of Informatlon coplad lrom topors and slatamunts for soliclling contrbutions or
for any commarclal purposs by any pPerson olhur than atatutory politleal comimittoos,

T 04|
3‘2_\3;_()’:}_
1Mo O

B O

ANSS

Y

Gt

e BroeXer .

Transfer of Voluntary Ducs checkoll vam
Contractor;

Transler of Voluntary Dues checkol® from

[ SR SN

Transler of Voluntary Dues checkol! from

Aroe e

e Oy

Transler of Volantary Duocs cheelolT fvom

______ &LQ G LS

CKit
ALALeS

Y]

CKit Contenclog.
A2\

DN}

CiKH Contractor:

MLesS

DA

IO Osex

Al X Const,

Trangler of Voluntary Daes checkoft from
Contnctor:

DO DK

Trangler of Voluntary Dues checkol! fiony

(3839

A%:Sle

1H43Y

CKHt Contractor:
AN Groter
1DH
Transfer of Voluntury Ducs checkofl fiom
G

oY

1 Conlepetor:
| Nl&;\ﬁ.&g&% Clseriens

Transfer of Voluntary Ducs checkolt from

Tavo

CKit Conltraclor: .
HasHH XCL‘.V\)\QH& Evaek ey
DN
lmnslu of Vl)hmlnry Dues chicckot! from
CI Conlractor:

\\\0.»)\4&4& 8{.03;“ oN

3015
3430 |

‘_D\A.TE ) PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTORN RELATIONSIHIP AMOUNT i Fon
Rl:(,!:l\/i:[) (it applicabilo) TO CANDHIATIEZS REGEIVED FUNEY
(MMIDDIYIRY AND PAC CHEGK (it spplicaisie) RAISIER
NUMBER INCOME
1873 - . . . -
ranster of Voluntury Ducs cheekofl ham %
CKt Contraclor: ) o

138.4% |

H4.wD |

SUB-TOTAIL

VOTAL (if last pago of this schodulu)

“ Discloaure law raquires candidoate cormmitlsna lo diaclose (ho ralnlionahip of any rutidive making o contritbulion 1o e
commiltaa. Ralatlonshlp must ba shown (o the thid degrae of consanguinity (blond salatives) nad allinity (colatives by

murdye) .

if surnamo of condribwilor ks the same as candldato, bul thure s no

fumilibl ralationshlp, anter “nol spplicable” I tho relationshilp colum.
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(for Schaduta A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Inchinding anndlduta’s personal lunds
I

lhl(um:t Form?
PN AT TR RNV -OTT SN S

COMMITTEE NAME (Must bs sama as on S(illor':;é;)-}"b}5:[}&.1»/"1::(/0/;}

IRONWORKERS LLOCAL 89 POLITACAL EDUCATION FUND

A

(Hav. O740)

1) onec

SCHEDULE |

MONE TARY
RECEIP LS
ICTHES BOX L
AMENDING FORM

STATE CANDIDATES NOVE: iF A CONTRIBUTION IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDERUFICATION

NUMBER AND THE PAG CHECK NUMBER N THE DEGIGHATED COLUMN. ALIST OF W HUMBLERS 15 AVAILABLE FROM THE IOWA L TIIGE ARD GRMPALGH
DISCLOSURE BOARD.

GCAUTION: Saction 608.32’/\(6), town Coda, prohiblis 1he usu of Informntion coplod trom reporls and slitemants for solicling contributions or
for any commarclsl purposea by any parson othar than statulory politlcal cormimilious.

) DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTON RELATIONSHIP AMOUNT JEFoR
RECEIVED (i appticable) TO CANDIDATI® RECEIVED FUND
(MM/DD/YRY) AND PAC CHECK (it spplicable) RAISLR

NUMBER INGOMI

e O

o

1D

Cl('llgr5 8 LL\ Q

Trunster of Voluntury Dues checkoll from
Contractor:

boeitz.

1D#

“easq

Transfer of Voluntary ucs checkolT lvom
Conlraclor:

Le Y2

187/}

Triangler of Voluntary Ducs checkolt from

9-15-04

19GOS

Codac. \Bo}\\e\iB’&u&

Transter of Voluntiey Duaes checkolt from

. CKit Congractor:
ol (LS B R S A
1D}
CK# Contractor:

Q A GV

DI

CIH Contractor; .
» ~ -
S \USweTT = \Dalleny Oresl
1D# . o
Tranaler of Voluntary Dues checkoll fvom
CIKH Contractor:
DIt e o
Trangler of Voluntary Dues checkott Iam
CKHt Contractor:
B ID#H T -
Transfer of Voluntary Dueys checkott from
GKIt Contracior:
1nH T ) T
Trangler of Voluntiry Dues checkolt hrom
Gt Contractor:
InH o L -
Fransfer of Voluntary Dues checlkoft from
Gt Comtractor:

Transfer of Voluntivy Ducs checkolt from

1995

At

3
1543 |

@, X0

TOTAL (if fast pago of this schudula)

SUB-TOTAIL

- Dlacloaure faw requlres candldats cormmitloos 1o disclosa he retolionaiup Gf uny tslaliva imaking B contiibulion lo the
cammiltaa. Ralntionahip mast ba shown lo the thigd degros of consangainity (blood rolisivas) aiad allintly (relatives by

mardage) .

I surnamo of conbrilbotor ts the sumo as candidato, bat iharo s no

il relationship, anter “not applicablo” in the rotuhonshilp column.

g

$S5195, Y]
5130%. 8
8 of %

(for Schudula A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC
CHECK
NUMBER
IDH o G s, u
O |7l Qurneerdic [Pa\iny call
CKi# N _ $
G-a4-04]  aong | Fes, Conke bubion | 250.60
D# . \
G570 T Nose S
CK . |
T304 3050 | Reoceseotutios 250.00
aQq0 C_@mw{\ ¥ee Yo
CK# o
G| I Cloct Dok . AS0.60
1580 [Commemitee Ao
CK# ) o
SEEICTNEGIS Theet Ber Straed A50:00
DAt v Soe
CK#
FArCd] 30M% | Scneal Boacd QACO.OO
ID#
j:?bf\ worers @bﬁ)’\*ﬁ S / onoal QQJLB
CK#
sedl _Jo53 lsee b %S |3.3Y
CK# _ -
oWe MO ID#&@L\ Lo DO I
CK#
SUB-TOTAL

$1a12.3Y4

$ 213,34

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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(for Schedule B)




